State of Michigan Office of Financial and Insurance Services

John Engler, Governor Frank M. Fitzgeraid, Commissioner

i Division of Financial Institutions
Department of Consumer & Industry Services P.O. Box 30224
Kathleen M. Wilbur, Director Lansing, Ml 48909

Tel. (517) 373-3460
Web site: www cis_state.mi.us/ofis/

DATE: May 29, 2001
LETTER NO: 2001-CU-05
TO: The Board of Directors and Management of Michigan State-Chartered Credit Unions

SUBJECT: 2000 Internal Revenue Service Form 990 Filing

Enclosed with this letter is your institution’s copy of the 2000 Federal Income Tax return
for Michigan state-chartered credit unions. The Division of Financial Institutions files a
group return each year as a service to state-chartered credit unions. Your copy of the
return should be kept on file at your credit union for reference and use in correspondence
with IRS. The identifying numbers on the group return are:

EIN 38-6092097
Group Exemption Number 1359

While DFI files the group return as a service to state-chartered credit unions, each
institution is ultimately responsible for ensuring compliance with applicable tax law and
regulations. You should consult your external auditor or other tax professional regarding
potential federal income tax liability for “unrelated business income taxes” (UBIT) and
other tax issues that may affect your institution.

If you have questions or need additional information please contact this office.

Sincerely,

Enclosure

ds\c:\word\credit union\rwi\2001-CU-05



Office of Flnanclal and Insurance Services

State of Michigan Frank M. Fitzgerald, Commissioner
John Engler, Govemer

Division of Financial Institutions

P.O. Box 30224
Department of Consumer & Industy Services Lansing. Ml 48309

Kathieen M. Wiibur, Director Tel (517) 373-3460
Web site www ais.state. mi.us/ohs/

May 15, 2001

Internal Revenue Service Center
Ogden, UT 84201-0027

Re: 2000 Return - EIN 38-6092097 - Group Exemption No. 1359
This 2000 return is filed in accordance with Revenue Ruling 60-364 and in compliance

with the requirements of Henry Needham's December 31, 1956, letter and with
subsequent IRS instructions.

This enclosed 2000 Form 990 group return is filed based on reports submitted by 294
individual credit unions. We can assume no liability for these individual credit upion
reports. Liability, if any, for accuracy of these individual reports, tax interpretations,
filing of any 990T, and tax liability remains the responsibility of the individual credit
union.

Authorization is assumed under the supervisory authority delegated this Bureau by the
Michigan Statutes and as authorized by the individual credit unions.

Also enclosed are:

*  Consolidated Annua! Report of Michigan State-Chartered Credit Unions for 2000.

* A list of the 294 Michigan state-chartered credit unions as of December 31, 2000,
including their name, address, and employer identification number per [temn J,

Group Return lastructions.

Sincerely,

ger \‘%,Dkector

redit Union Division

Enclosures

ds\c:\word\$30\2000 lereer for IRS



OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
private foundation), section 527, or section 4847(a)(1) nonexempt charitable trust

Open to Public

Oeparonent of e Traasury

Internal Reverue Serwce » The organization may have 10 use a Copy of this retumn to salisly state reponing requirements. Inspection
A For the 2000 calendar year, or tax year period beginniag , 2000, and ending , 20
B Check if applicatie] Fraasa C Name ol orgenlzation D Emplayer ldentificalion number
vsa IRS .
[ crange of adoress e | MIDEPT CONSUMERGAFINANCIAL SRVCS OFIS DF1 GRP RET 38 ; 6092097
Cnange of name print or | Number and street (or £.0 box if mail 15 ROt delivered (A slifeet address)| Room/sute | € Telephone number
] it rotun Te | POBOX 30224 (517 ; 373-6930
O Final retrn mﬁ‘ Cily of town, stale of country, and 2{P code F Check » 1 1t apghean
(] Amended rewm | Gom. | LANSING MI 48909 e # apphcation peacing

Note: H ang | are not appicable lo section 527 orgs
G Organizalion type (check only one) V4 501(c) { 14) « finsertno) [ 527 0 [ 48470211) Hia) 15 1 3 grovp rewm fot affiates? A ves [lno
s Section 501(c}(3) organizations and 4947(a)(1) nonexempt charitable trusts must Hib) (@ “Yes.” entes number of afiliates »

attach a completed Schedule A (Form 990 or SO0-EZ). Hic) Are all affiliates included? Mves Ono
A - o [ = T T ore 7 (Il *No." attach a list. See InslL.)
ccounling method: Cash oorua i (speciy) » R(d) Is ths 3 separate retum fled by an
K Check here » ()il the organization's gross recelpts are normally no( more than organation covered by 2 group ruling? Aves OOno
$25,000. The organization need not file a relum with the IRS: but if the organizalion | | Enter 4-digit group exemption no. {GEN) » 1358

recewed a Form 990 Package n Ine mail, 1L should file a rewtn wathout financial data.

L Check Uns box if the orgamzation is not required
Some states require a complete rewurm.

10 attach Schedule B (Form 990 or 590-€7) > A
BXX] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.)
1 Contributions. gifts. grants. and simiar amounts received:

a ODwect public support . . . . . . . . . . . . 12
b Indirect public support . . . . . . . . . . . 1b
c Government contributions lgranls) e e ic
d Yotal (add fines 1a through '¢) {cash § ___ noncash $ ) 1d
2 Program service revenue including govermment fees and conracts (from Part Vi{, line 83) 2 855,198,548
3 Membership dues ang assessments . ) 3
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from securiues e ] 332,534,442
6a Grossfenls . . . . . . . . . . oL . ... 6a
b Less: rental expenses . , . 6b
¢ Net remtal income or (105S) (subuact ||ne Gb lrom Ime Ga) TR 6c
o| 7 Other investment income (describe » Yy |7 23,305
g 8a Gross amount from sales of assets ather | A Securities (81 Oter
g than inventory . . 8a
b Less. cost or other basis 2nd sales expenses 8b
¢ Gain or {loss) (attach schedule) . . . . (796.493) | Bc 437,343
d Net gain or (Ioss) {combine fine 8¢, columns () and (B) ad (359,150)
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of
conuibutions reported on line 1a) . . . . . ) 9a
b Less: direct expenses other than fundraising expenses . LSb %
¢ Net income or {loss) from special events {subtract line 9b from line 9a) 8c
18a Gross sales of inventory. less returns and allowances . . |10a
b Less:costofgoodssold . . . . 10b
¢ Grass profit or (toss) from sales of i mven‘ory (amch schedule) lsublract fine 10b from fine 10a) . | 10¢
11 Other revenue (from Part VII. fine 103) . . e " 826,277
12 Total revenue (add lines 1d, 2. 3. 4. 5. 6c. 7.8d. 9¢, Vo, and 11) . . . . . . . . [712 1,188,223.422
, |13 Program services (from line 44, coumn (B) . . . . . . . . . . L L. 13
g 14  Management and general {from line 44, coumn (C) . . . . . . . . . . . 14
8115 Fundraising (from line 44, column @) . . . . . . . . . . . . . .. 15
& |16 Payments to affilistes (attach schedule) . . . . 16
17 Total expenses (add lines 16 and 44. column (A) . . . . . . . . . . . 17 1,057.407,184
2118 Excess or (deficit) for the year (subuact line 17 from fine 12) . . . . ... |18 130,816,238
4|19 Netassets or fund balances at beginning of year {from line 73, column (A]] S o ) 14,069,268,644
2|20 Other changes n net assets or fund balances {attach explanastion) . , . . . , , |20 591,599,818
Z | 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . . . . . | 21 14,791,704,700

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cal. No. 11282Y Form 890 (2000)



Page 2

Form B30 (2000}
m Statement of All organazations must complete colum {A). Columns ). (C). and (D) are required Jor secton S01(c}3) and [4) organizations
Funclional Expenses  and secton 4347(a)(1) nonexempt chantabie inists but apuona! {or others (See Specific Insyucbons on page 20.]
Do not include amounts reported on line . Youal {B) Program {C) Management ©) Fund
6, 8b, 8b, 10b, or 16 of Part |. A Tata serwces and general undrarsing
22 Grants and ailocations (attach schedute) .
{cash$ — noncash § ) |22

23 Specific asssstance to individuals (attach schegule) | 23
24  Benefils paid to of for members (attach schedule). | 24 4,806,923
25 Compensation of officers, dicectors, etc. . . |23
26  Otner salanes and wages . 26 228,201,530 ‘
21 Pension plan contributions 27 inclu ded in Line 26
28 Other employee benefits 28 inclu |ded In Line 26
26 Payroll taxes o 29 Incju |ded In Line 26
30 Professional fundraising fees . . . . . . |30
31 Accountingfees . . . . . . . . . 31 37,986,260
32 Legalfees . . . . . . . . . .. 32 Inclu |ded in Line 31
33 Supplies . . . . . ... ... 33
34 Tetephone . . . . . . . . . . . 34
35 Postage and shipping . . . . . . . 35
36 Occupancy . . . . . . . . . . 36 33.875,561
37 Equipment rental and maintenance . . . . |37
38 Prnling and publications . . . . . . . |38
39 Tavel . ., . . ..o ... 39 8,037,916
40 Conferences, conventans, and meelings . . |40 Inclu |ded in Line 39
41 Imterest . . . . . . . . . . . . 41 4.239.914
42 Depreciation, depietion, elc. (attach schedute) | 42
43 Other expenses (itemize): a ................... 43a 740,259,080

P 43b

G e e 43c

[ P 43d

© e 4de
44 Yol functional expenses (add nes 22 through 43). Organzations

completing cokemns (BHD), camy these tolals 10 fines 1315 . | 44 | 1,057,407,184

Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined
educauonal campeign and fundraising sofictation? . . . . . . . . . . . . . . . .. » [Odves O wNe
Il "Yes,™ enter (i) the aggregate amount of these jolntcosts $____; (1} the amount allocated to Program services $ :

(1) tha amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

R Statement of Program Service Accomplishments (See Specific Instructions on page 23.)

All organizations must describe thelr exempt purpose achievements in @ clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(¢)(3) and (4)
organizations and 4947(a)(1) nonexempt charnitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required {or S0V(¢)(3) i
) o, nd 43473)())
Uusts. s opltionad! for
ahers.)

a .284 Michigan state-chartered credit unlons fumnlishing cooperative financlal services to members

(Grants and allocations S )

G g
"""""""""""""""""""""""""""""""""" (Grants and ailocations s T

€ o i e i AR irrer e RArme AN aeEAL A AN AEEAEAfANAfAtariasmamssamacamcasmtemasmanscenntattttatanr i,
LT (Grants and allocations s T )
G
...................................................... e I

e Other program services (attach schedule) {Grants and allocations  $ )

{ Total of Program Service Expenses (should equal line 44, column (B). Program services). . . . »

form 990 (2000



Form 320 (2000}

Page 3

EEIY Balance Sheets (See Specific nstructions on page 23.)

Nota: Where required, attached schiedules and amounts withm the descrption . >(A) (B}
column should be for end-of-year amounts only. 8eginning of year End al year
45 Cash—non-interest-bearing . ;';gg'igg'g;j 45 ;’gzzgi;:
46 Savings and temporary cash nvestments . £29,498, 46 1292945,
47a Accounts receivable . ) . 47a |
b Less: alowance for doubtful accounts . 470 47¢
48a Pledges receivable ) 43a
b Less: allowance for doubtful 8ccounts . 48b 48c
43  Grants recewable . 49
50 Receivables from officers. dl{eclors trustees. and key employees
{attach schedule) . o 64,357,536 | 50 68,017,892
1 h nd loans recevable anach
q| %" Soéhgéu';;'es 3 vable s1a]  8.960,424,394
§ b Less: aliowance far doubtfui accouan §1b 61,524,112 8,101.433.021 | 51c 8.898,900,282
< |52 lnventories for sale or use . 52
53 Prepaid expenses and deferred charges G 53
54 lnvestments—securities {attach schadule). . . > N cost I FMV 2,236,609.160 | 54 2,153,791,899
S5a Investments—Iland. puildings, and
equipment; basis . 55a
b Less: accumulated depreuauon (auach
schedule). . 55b S5¢
56 (nvestmernts—other (anach schedule) Lo 56
57a Land, buidings. and equipment: basis . 57a
b ts::du?;cumulaled depreciation (attach 576 293,355,956 | ge 311,758,083
58 Other assets (descnbe > ) 269,394,069 | sg 290,176,872
§9 Total assets (add lines 45 through 58) (must equal line 74) . 14,379,229,312 | 59 15,279,347,583
60 Accounts paysble and accrued expenses . 176,999,624 | 60 364,351,520
61 Grants payable 61
62 Deferred revenue . 62
8|63 Loans om officers. dlrectors trustees, and key employees [attach -
= schedule). .o e e 63
‘B | 64a Tax-exempt bond liabilities (attach scheduie) 64a
—| b Mongages and ather notes payabie (attach schedule) .o 132,941,044 | gab 123,291,363
85 Other liabilities (describe » ) 65
86 Total liabilities (aad lines 80 through 65) . D 309,940,668 | g 487,642,883
Organizaticns that follew SFAS 117, check here » O ana complets fines
. 67 through 69 and lines 73 and 74.
8|67 Unrestricted. . 67
% 68 Temporarily restricted 68
m | 69 Permanently restricted . . 69
E | Organizations that do not fallow SFAS 117 check here >\E| and
3
o complete lines 70 through 74.
1
5|70 Capital stock. trust principal, of current funds . . 12,543,166,601 | 70 13,124,108,170
£| 71 Paid-in or capital surplus. or 1ang, building. and equipment rund . | 71
@172 Retained earnings. endowment. accumulated income. or other funds 1,526,122.043 | 72 1,667,596,530
f 73 Total net assets or fund balances (add lines 67 through 69 OR lines
S 70 through 72: cotumn (A) must eqgua! line 19 and column (B) must
equal line 21) . . 14,069,288,644 [ 43 14,791,704,700
74 Total liabilities anad nel assels / fund batances (add lines 66 and 73) 14,379,229,312 | 74 15,279,347,583

Form 990 is available for public inspection and. for some people, serves as the primary or sole source af information about 8
parucular organization. How the public perceives an organ:ization n such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes. in Part lll. the organization’s
programs and accomplishments,



Form 990 (2000}

Page 4

Reconciliation of Revenue per Audited GCIAINE]  Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 25.) Retumn
a Total revenue, gains, and other support 2 a  Total expenses and losses per N%
per audited financial statements. ., » T audited financial statements . . > |2
b  Amounts included on line a but not on // Amounts Included on line a but not

line 12, Form 990.

(1) Net unrealized gains
on (nvestments .

(2) Donated  services
and use of facities $

(3) Recoveries of prior
year grants

(4) Other (specify).

Add amounts on lines (1} through (4) »
¢ Line a minus tine b, >
d Amounts included on line 12

Form 980 but not on line a

(1) Investmen! expenses
Aot incluged on line
6b, Form 990 .

(2) Other (specify):

- 7 c

/ ()
.

' % @

on kne 17, Form 990:

Donated services
and use of facilities  $
Prior year adjustments
reported on fine 20,
Fom9so . . . . $
Losses ceported on
line 20. Form 930 . $

Other (specify):

.................... s _
Add amounts on lines (1) through (4> | B

Line a minus line b . 1 C

Amounts included on lne 17,
Form 990 but not on line a:

Investment expenses
not included on line
6. Form 990.
Other (specify).

Ada amounts on lines (1) and (2) » Add amounts on lines (1) and (2) » | d
e Total revenue per hne 12, Form 990 e Total expenses per line 17, Form 990
{line ¢ plus line d) . . . le {tine ¢ plus hne d) > e
List of Officers, Directors, Trustees, and Key Employees (List each one even il not compensated; see Specific
insuucuons on page 25.}
{A) Name and address “B):é'ﬁ( zls;ﬁge;g‘ggnw &e)ngfr;apl?s:nbg: Wﬂa‘gl a:o&?xﬁtﬁfﬁw
This is a consolidated return for 284 state-chantered
‘credit unions. The Division of Financial Institutions
of the Office of Financial and Insurance Services
‘Department of Consumer and Industry Servicas,
maintains lists of individual credit union officials. |
These officiais consist entirely of nonpatd
volunteers. Listings of officlals for any of the
‘state-chartered credit unions can be provided upon
TeqUeSt e
7S Did any officer, drector. wustee, or key employee receive aggregate compensation of more than $100.000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? P O ves O No

If "Yes,” awtach schedule—see Specific Instrucuons on page 26.

form 990 (2000}



Form 950 (2000)

Page5

Other Information (See Specific Instructions on page 26.)

N/A| Yes| No

76 Do the organization engage in any activity not previously feported 1o the IRS? If “Yes.” attach 2 detailed description of each actmly .
77  Were any changes made in the organizing or govermng documents but not reparted to the RS?
It “Yes.” sitach a conformed copy of the changes. -
78a Did the organization have unrelaled business gross ncome of $1,000 or more during the year covered by Lhis retum?,
b If "Yes.” has it filed a tax return on Form 990-T for this year? -

79 Was there 2 liquidation, dissolution. termination. or substantial conlracoon dunng lhe yeaﬂ If Yes anach a slalemen(
80a Is the organization related {other than by associaton with a statewide or nationwide organization) through common
membership, governing bodies. rustees, officers, etc., to any other exempl of nonexempt organizaton? .

b {f “Yes.” enter the name of the Organization B ... ... .. i e
.................................................. and check whether itis [J exempt OR [ nonexempt.
B1a Enter the amount of political expenditures, direct or indirect, as descabed in the
instrucuons for line 81. . . . N L1 £- 3

b Did the organization file Form 1120 POL for thls yeaﬁ .
82a Did the organization receive donated services of the use of matenals equ1pmenl or facnlmes at no charge v
or at substantiaily less than fair rentai vaiue? . . 82a
b If "Yes.” you may indicate the value of these items here. Do not inciude this amount
as revenue n Part | ar as an expense in Part ). (See instructions for reporting in
Pa ). . . . . . i ( EPOTS T lgap | See attached ///
83a Did the organization comply wnh zhe publnc Inspecnon requiremenls for returns and exemption applications? |83a v
b Did the crganization comply with the disciosure requicements relating to quid pro quo comtributions? . 83p| v
84a Did the organizaticn solict any contributions or gifts that were not tax deductible? 84a v
b if "Yes,” did the organization include with every solicitation an express staterment that such conmbuuons %
or gifts were not tax deductible? . 84b
85 501(c)4). (5). or (6) organizations. a Were subswnually all dues nondeducUble by memt)ers7 853
b Did the organization make only in-house lobbying expenditures of $2,000 or 1ess? BSb
Il “Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below untess (he orgamzauon
received 3 waiver for proxy tax owed for the prior yeas.
¢ Dues. assessments. and similar amounts from members . ., . . . . . 83c
d Section 182(¢) lobbying and political expenditures . . . - a5d
e Aggregate nondeductible amounl of section 8033(e)(1)(A) dues notces . . . |85e
f Taxable amount of lobbying and political expenduures (fine 85d tess 85¢) . . [85( 7
g Does the organizaton elect to pay the section 6033(e) tax on the amount in 852 . . . . . . . 85
h IFsecton 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount int 85f 1o its reasonable
estimate of dues aliocable to nondeductible lobbying and political expenditures for the following tax year?, 85n
B6  501{c)(7) orgs. Enter: a Iniliation fees and capital contributions included on line 12 . 863
b Gross receipts, included on line 12, for public use of club facilties. . . . . |86b
87  501(c)12) orgs. Enter: a Gross income from members or shareholders. . . . |B7a
b Gross income (rom other sources. (Do not net amounts due or paid Lo other
soutces against amounts due of received from them.) . . . . . . 87b 7
88 At any ume during the year, did the organization own a 50% of greater interest in a laxable corporation or
partnership, or an entity disregarded as separate from the organlzauon under Regulauons sections v
301.7701-2 and 301.7701-37 I “Yes.” complete Part 1X . . . 88
892 501(c)(3) organizstions. Enter: Amaount of tax imposed on the organlzauon dunng the year under
section491V b :sectiondd12P»_____; section 4955 » 7
b 501ci3) and 501(c)(4) orgs. Did the organization engage in any section 4358 excess benefit transacuon
dunng the year or did it become aware of an excess benefit ransaction from a prior year? If "Yes,” attach
a statlement explaining each transaction. N . .. e 89b
c Enter: Amount of tax imposed on the organization managers or dlsquallfed persons dunng the year under
sections 4912, 4955, and 4958. . . . . €
d Enter: Amount of tax an line 8Sc, above. relmbursed by lhe orgamzauon . €
90a Uist the states with which 3 copy of this return is filed P .. e
b Number of employees empioyed in the pay period that includes March 12. 2000 (See inst) . [90b]
91 The Dooks are tn care of B ... i Telephone no »( . j
Located Bt B ..o e RTOUTORRSN ZIP COdE P .o
92 Secwon 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Lheck here . » O
and enter the amount of tax-exempt interest received or accrued duning the tax year . . P | 92 |

form 990 (2000)



form 990 [2000} Page 6

XXM Analysis of Income-Producing Activities (See Specific Instructions on page 30.)

Enter gross amounts uniess otherwise Unrelared dbusinass income Excluded by settion 512, 513, or 514 Rela((?d o
indicated. (A (B) ©) (D) exempt (unclon
83 Program service revenue: Business code Amount Exclusion code Amounl income
a Loan Interest Income 733,862,745
p Fees 90,038,227
¢ Miscellaneaus | 31,297,576
d
e
{ Medicare/Medicaid payments ,
g fees and contracts from government agenues
94 Membership dues and assessments
895 lInlerest on savings and lemparary cash invesiments
96 Dividends and interest from securities . o . . i 332,534,442
97 Net rentsl income or {loss) from real estate: //// WMWWW

a debi-financed property .
b not debt-financed property . .
98  Nei rental income or (foss) from personal pmperty

99 Other investment income . 23,305
100  Gain or (loss) from sales of assels other man lmenlory (359,150)
101 Net income or ({oss) from special events
102 Gross profit or ((053) from sales of inventory .

103 Other revenue: a
p Miscellaneous Nonoperating 826,277
[=3
d
e
104 Subtowal (add columns (B), (D), and (E) 07 220202 2 O
105 Total (add line 104, columns (B), (D). and (E). . S 1,188,223,422
Note: Line 105 plus line 1d. Part I, should equal the amount on Jine 12 Part I,
: Relationship of Activities to the Accomplishment of Exempt Purposes (See Specilic Instructions on paqge 31.)
Line No. | Explain how each activity for which income is reporied in column (€) of Pan VIl contnbuted importanty to the accomplishment
v of the organization’'s exempt purposes (other than by providing funds {or such purposes).
T | SEE ATTACHMENT

Information Regarding Taxable Subsidiaries and Disreqarded Entlties (See Specific Inslructions on page 31.)

{B) © (D) (E)
Name, address. and EIN of corporation. Percentage of Nalure of activilies Total income End-of-year
pannership. or disregarded enlity ownarship nterest assefs

Information on taxable subsidiaries is maintained by individua!l investor credit unions. Subsidiaries
exist primarily for the extension of credit union service activities. Income and assets of subsidiaries
1s consolidated with investors when applicable, and, as such, is included within this retum.

m information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)

(3) Did the organization, during the year, receive any funds, direcuy or indirectly, 10 pay premiums on a personal

benefit contract? . . Cves (INo
{b) Did the organization. during lhe year pay premlums dlrecuy or md1rectly on a petsonal beneﬁt com.ract" (Jves [dNo
Note: /f ~Yes” to (b), file For )J.,BBW and Form 4720 (see instructions).

are tngt | have examined Uhrs feturn, including accompanying schedules and stelements. and to Oe best of my knowledge
Please gomplate. Declaralion ol preparer {other than officer! s based on ail inlarmation of which preparer nas amy kngwiedge.
- 0n W, on page 14)) . .
Slgn ’ ‘ROSQ# o Ll‘\"'{'\& ,_D\@g‘t‘or
Here ' . | 5-15-01 : - \
Y. 74 Date Type of pdnt name and Gtle,
A Oate ﬂfck [ Preparer’s SSN or PTIN
g?;garer‘s signatui ern&doyeci -
Firm's name {or yours :
Use Only | if self-empi L
address, a Phane no. » ( )

@ form 990 (2000)



State of Michigan Office of Financiat and Insurance Services

John Engler, Govemor Frank M. Frizgerald, Commissioner

Division of Financiai Institutions
Dapartment of Consumer & Industry Services £.0. Box 30224
Kathleen M. Wilbur, Director Lansing, Ml 48909

Tel. (517) 373-3460
Web sile: www.Cis. state mruslofis/

State of Michigan EIN: 38-6092097
Department of Consumer & Industry Services

Office of Financial and Insurance Services

Division of Financial Institutions

P.O. Box 30224

Lansing, MI 48909

2000 Form 990

CREDIT UNIONS MERGED DURING 2000

DATE FROM INTO
1/1/0% Allegan Teachers Credit Union Allegan Community Federal Credit Union
P.O. Box 320

Allegan, M] 49010

2/1/00 Christian Community Credit Union Dearborn Churches Credit Union
18590 West Outer Drive
Dearborn, MI 48128

3/31/00  Universal Employees Credit Union United Saginaw Credit Union
5658 Dixie Highway
Saginaw, MI 48722

10/1/00  Rudyard-Pickford Co-op Tahquamenon Area Credit Upion
Credit Union 1130 S. Newberry Ave.
Newberry, MI 49868

10/1/00  Our Lady of Fatima Credit Union Southeast Oakland Communiry Credit Union
3082 Coolidge Highway
Berkley, MI 48072

12/1/00  Warrendale Community Community Choice Credit Union
Credit Union 25477 West Five Mile Road
Redford, MI 48154

12/31/00 Osceola Community Credit Union Milier Industries Credit Union
124 West Upton Avenue
Reed City, MI 49677



State of Michigan
John Engler, Governor

Daepartmant of Consumer & Industry Services
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CREDIT UNION NAME CHANGES DURING 2000

DATE FROM
1/4/00 Dow Ludington Credit Union
1/21/00 Dearborn Churches Credit Union
1/24/00 Hitachi Employees Credit Union
3/6/00 Donnelly Credit Union
4/19/00 VIP Credit Union
7/12/00 Saginaw Farm Bureau

Credit Union
8/15/00 Saginaw Eaton Credit Union
9/25/00 ACM Employees Credit Union

TO

Safe Harbor Credit Union
EIN# 38-1502320)

United Churches Credit Union
(EIN# 38-1743355)

Heartland Employees Credit Union
(EIN# 38-2087702)

Northside Credit Union
(EIN# 38-1876200)

United VIP Credit Union
(EIN# 38-1747701)

Town and County Family
Credit Umion
(EIN# 38-1451986)

SECU Credit Union
(EIN# 38-1331329)

Auto Club Group Credit Union
(EIN# 38-6140970)
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Division of Firancial Institutions
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Part I, Line 20 - Other Changes in Net Assets or Fund Balances

Increase in Member Share Capital ... $580,941,569
Net Change in Accumulated Unrealized Gains/(LLosses) on Investments......... 16,608,931
Miscellaneous Net Decrease in Equity ...........o.ooco (5,950,682)

$5591.599.818
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P.O. Box 30224

Lansing, Ml 48909

2000 Form 990

Part I, Line 8¢ - Gain (Loss)

Totals reported on line 8¢ represent net gains realized by state-chartered credit unions
on the sale of investment securities and fixed assets used in the production of exempt
activities. Information for lines 8a and 8b is not available on a consolidated basis;
however, credit unions are required to mzintain all information necessary to make an
accurate deterrnination of such gains or losses.



State of Michigan Offlce of Financlal and fnsurance Services
John Engler, Governor Frank M. Fuzgerald. Commissione¢

Dlvision of Financlal Institutions
Department of Consumer & Industry Services P.O. Box 30224

Kathleen M. Wilbur, Director Lansing. MI 48909
Tel. (517) 373-3460
Web site: www _cis.state.mi.us/ofis/

State of Michigan EIN: 38-6092097
Deparmment of Consumer & Industry Services

Office of Financial and Insurance Services

Division of Financial Institutions

P.O. Box 30224

Lansing, MI 48909

2000 Form 990

Part 11, Line 24, Benefits Paid to or for Members

This balance consists entirely of payments made by credit unions for members’
disability and life insurance. Schedules are not available on 2 consolidated basis;
however, records of all insurance coverages, and premiums paid, are maintained
within the 294 state-chartered credit unions.
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Part [, Line 43 - Other Expenses

Office OPETALIONS ... ...ie it ee et e et e e eae v e e eeeaeeenes $ 114,288,646
(Includes supplies, utilities, postage, insurance,

data processing, maintenance, depreciation,

and other expenses incurred in the production

of exempt services.)

Education and PTOMOLON .........ooiiiii e 16,347,039
LN SeIVICHIE ..ot ieet ettt e et 27,027,037
Provision for Loan LoSSes .o o e 32,048,149
Fees a0d CRATEES ......v.vroeeresseeeseeeeeeseseeeee e e ... 4.239.914
Dividends and Interest Paid on Member Shares and Deposits................. 527,741,202
Y T 1T 1o 18,567,093
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Office of Financiat and Insurance Services
Frank M. Fitzgerald, Commissioner

Division of Financial tnstitutions
P.0O. Box 30224

Lansing, M! 48908

Tel. (517) 373-3460

Woeb site: www.cis slale.mr.us/ofts/

EIN: 38-6092097

Part IV, Line 50 - Receivables Due from Officers, Directors, Etc.

Amounts presented as loans to officials are the totals of all loans outstanding to
directors and committee persons of 294 Michigan state-chartered credit unions.
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2000 Form 990

Part VI, Line 82a - Donated Services Received or the Use of Materials,
Equipment, or Facilities a¢t No Charge or at Substantially Less than Fair Rental
Value

Several of the 294 Michigan state-chartered credit unions receive use of facilities,
supplies, or equipment at no cost or reduced cost. This is in keeping with the credit
unions’ production of exempt services. Credit unions are pot required to report the
fair market value of donated facilities, supplies, or equipment.
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Part VIII - Relationship of Activities to Accomplishment of Exempt Purposes

93a
93b

93¢

96, 99
100

103b

Loans to credit union members

Recovery of costs incurred providing financial services to credit unjon
members

Processing fees for member loans; recovery of a portion of the costs
incurred providing various benefits t0 members at po cost to members,
other miscellaneous services provided 10 members

Provision of liquidity requirements and earnings

Sale of various assets providing additional liquidity, sale of assets for the
purpose of replacement with assets that will enhance program services
provided to members

Revenue indirectly related to program services, earned as a consequence of
providing program services



